PLEASE READ ALL INSTRUCTIONMS, BE"—’ORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o~ FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F' L E D

1o i

DOCUMENT # P99000003323 00 DEC29 M io 35
o SECRETARY OF STATE

CARL D. BERRY, P.A. TALLAHASSEE FLORIDA
Principat Place of Business Mailing Address

] o o frivit i O 00
LAUDERHILL FL 33318 LAUDERHILL FL 33319

If above addresses are incorrect in any way, line through incorrect information and enter corection below. ATEME“T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified

To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01, 1 1/ 1999

mber 8 Applied For
City & State Cily & State ?} O%%@? g Not Applicable

i i 8.75 Additi F ired
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED [ M A o ot

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/00}

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BERRY, CARL D ESQ 6730A WEST COMMERCIAL BLVD. LAUDERHILL FL 33319
' 1
{000 = 55234" -
-0i/12 fnzn«nxns4u-oa1_
3L g .
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
j Name
BERRY' CARL D ESQ Street Address (P.O. Box Number is Not Acceptable)
6730A WEST COMMERCIAL BLVD.
LAUDERHILL FL 33319 Suite, Apt. #, Etc.
City State | Zip Code
FL|
10. |, being appointed the registered agent of the above ngrhe i familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ::} i (N \ !{i’_:':\ : ;a‘ pd i Dat /
3 p- I A A ¥ aie

Registered Agent
REGlST;ﬁEB' AGEN}&U;Yr SIGN

»

11. | certify that | am an officer or director or the rey ]
this reinstatement application, the reason fopdissolution has $een eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all rees

owed by the carporation have been paid gd the names offndividuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application is trus and accurate 4nd my signaturg/sh: ave the same legal effect as if made under cath.

! 0pe. DBz BCQ 2/70% Iy s72771

Daylime Phone #

/\"n'\"

A
SIGNATURE: _%7 . s~ iNy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




